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WRITE , PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r
'

- No. 300
1048

B

R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ :l 2 PRIMARY REG. DIST. NO. 36243(,‘,;,,,”’, Na.......Gq

\ED AR L1 1952

< “4745

State File No...

' BIRTH NO.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If ingtitutica: resideges Lefore
a. COUNTY / a. STATE b. COUNTY wm.
b. CITY (1 cutsjde corpurnte llmgts, writs RURAT, cive ¢. LENGTH OF ¢. CITY (I ou rporate limits, write RUBAL sad give township)
R towoship)] STAY {in ghis OR .-
TOWN TOWN
d. FULL NI\ME OF {If naot jp hoapita n, give atrsot address or locstion) (I rural, gve
HOSPITAL ADDRESS -
ST OFIoN &
3. NAME OF First b. (Middle A
DECEASED ( ) { ﬁ‘ = 4 Dg',_EE ) (Day) (Year)
{ Type or Print) - DEATH - -
5.SEX ) C /tow RACE | 7. MARRIED, gr‘yggcrgsgmao 8. DATE OF BIRTH 9. AGE (fo yaars] ¥ WOEK ¢ Yeaw | onoen u was.
By t ont Daya | Housw | Min,
771 / fo—co -r8F 27 ] [
ma USUAL BCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forsian ) ,
WW;&) 0 OR IN. or torolan oountey) / 7R cm_ﬁyf?rwmr
HH'W 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSH,
At seset
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN MANT® i RE OR NAME
{Yes,no, or unknov%rﬂl yeu, give wn;:r_g;l- of sorvice) NO. + wm—

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
as hear! faflure, asthenia,

DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO (b)
rise {o the above cause {a) :ta.ung e .

It means the dis = the underlying couse last.

cau,inj-um,orm pli DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSH 2471 et 2 Wiy L
Conditions contributing to the death but ot
related Lo the disease or condition causing death.
-19a. DATE OF .OPERA* | 15b MAJOR FINDINGS OF OPERATION'". . t3vau f415 0 047 4 Semopadecior ot adioe T o1t AUTOPSY?
TION d2/
do e i b om . YESD NOD
2la. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (o.x..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP} - (couun') (SI"ATE)
SUICIDE home, farm. factory.atreat, offion bldg.,ete.) e e A LA IR
HOMICIDE ' -
21d. TcI)EE (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - m, | WHILEAT[ ] NOT NHILE e esmnaan ,,_,__,‘\\ e ot vl

- —
22. I hereby certify that I atiended the deceased from 2 /8

1957" lo _2_13._ 195_.___ that T laat saw the deceased

alive on = , 4 95% and that death ocourred at J% m., from the causes and on the date slaled above.
23a GNAT iy - (Degmeytltle) 236 DATE S5IGNED
) ) T /fl,,/ﬁk- v e b Ve |52
24a. BURIAL, CREMA- TION (Cityptown, or con.n:y) (State) ,
TI EMOVAL ¢ ), m
AvoRESs




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byoree .

Student Embalmer Mo.

working under my personal supervision.

SEUSBNT vuvonscunvoarsassracaresansansaasns Signed..... Lk
Student Embalmer

Fy s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ¢ y with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




